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IRISH MEDICAL WAR COMMITTEE. 


A MEETING of the Irish Medical War Committee was held 
in the Royal College of Physicians, Ireland, on February 
13th. Dr. Joseph O’Carroll, P.R.C.P.1., presided, and the 
following members attended : Right Hon. M. F. Cox, P.C., 
M.D., Dr. MacDowel Cosgrave, Dr. E. Coey Bigger, ‘Dr. 
Denis J. Coffey, President University College, Dublia; 
Professor A. F. Dixon, Lieutenant-Colonel William Taylor, 
P.R.C.S.L, Mr. Conway Dwyer, F.R.C.S.L, Dr R. J. Row- 
lette, T. Hennessy, F.R.C.S.L, Irish Medical Secretary, 
British Medical Association, and Dr. Maurice Hayes, 
F.R.C.S.1, Honorary Secretary. 
Questions relating to the safeguarding of the interests 
during their absence of those doctors who had joined the 
R.A.M.C., were considered and decisions reached on which 
the honorary secretary was instructed to act. ; - 
Intimation was received from the Central Medical War 
Committee that there is an urgent need for officers for the 
R.A.M.C. It is realized that the existing needs of the 
population will put a strain on the remaining members of 
the profession, and will entail the cutting down of the 
medical services to the really essential. But it must be 
remembered that the needs of the wounded combatants 
have first claim on the services of the medical profession, 
and the public must be prepared to do with less medical 
attendance, just as they are having to restrict necessaries 
and deny themselves luxuries. Irish doctors have been 
renowned in the past for their self-sacrifice and devotion to 
duty, and since the war began they have supplied a fair 
quota to the service, and the Committee feels that in 
inviting those who can to apply for commissions in the 
R.A.M.C, its requést will meet with a hearty response. 


British Medical Association. 
CURRENT NOTES. 


Deties or Scnoot Mepicat STAFF AND 
Scnoot TEACHERS. 
Tur National Union of Teachers and the Association 
(through its Medico-Political Committee), in ‘agreeing some 
time ago to a joint memorandum as to the allocation to 
school medical officers, teachers, and school. nurses of 
various duties in connexion with the medical inspection 
and treatment of school children, came to an under- 
standing that if at any time any question. arose as to the 
division of work in this connexion between members of 


the medical and teaching staff of any education authority, 
both bodies would be prepared to do their best to settle the 
point amicably. Recently, at the request of a local educa-_ 
tion authority, both bodies have given consideration to the 
question as to which section of the school staff should carry, 
out a particular duty not specifically mentioned’ in the 
agreed memorandum. An understanding was reached 
which has since been accepted by the local authority 


INSURANCE PRACTITIONERS AND ADMINISTRATION OF 
- ANAESTHETIC FoR DENTAL OPERATION. ’ 

The following case may be of assistance to insurance 
practitioners in connexion with the above question : 

At the instigation of -his dentist an insured person 
applied to his panel doctor for advice as to whether he 
should have chloroform and have all-his teeth removed 
at once, or have a few drawn ata time under a local 
anaesthetic. In view of, the physical ‘condition of the 
insured person, the medical practitioner advised the use of 
chloroform, so that all the teeth could be extracted at oné: 
sitting. The medical’ practitioner subsequently adminis- 
tered chloroform for the operation, which took place at’ 
the patient’s house. Later the case-came before the local: 
Insurance Committee, which informed the practitioner 
that in its opinion the services required of a panél prac- 
titioner under Clause 2 (i) of his agreement included the 
administration of an anaesthetic in connexion with dental 
treatment. The practitioner was advised by the Associa-~ 
tion to appeal to the Commissioners against the decision - 
of the Insurance Committee, and the Association has now _ 
been informed by the practitioner that the decision of the - 
Insurance Comntissioners is entirely in his favour. The - 
Commissioners point out, however, that their decision in 
this case does not mean that in no circumstances can any 
treatment which might ordinarily be classed as dentistry 
be included amongst the obligations of a panel doctor. 
In any particular case the special circumstances—such, 
for instance, as that of urgency—would have to be 
considered. 


DiscHARGED D1saBLED SoLDIERS AND Samors. 

The Insurance Acts Committee, after consideration of — 
the recommendations of the Medico Political and Hospitals - 
Committees in the above matter,’ has decided to submit 
the following resolutions to the Council : cate aa. 

(a) That the question of wounded disabled soldiers ‘and 
sailors, whether insured or not, is one to be dealt with by the ° 
State as a special national problem. 


TO THE BRITISH Mepicat JOURNAL, November 10th, 
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(b) That it is preferable that these persons should be retained 


for treatment under military or naval discipline until such: 


time as they are considered (1) to be fit to earn their own living, 
or (2) as unlikely to benefit any further from treatment 
obtainable. 

(c) That any arrangements put into operation by the State in 
connexion with the treatment of wounded disabled soldiers and 
sailors, whether insured or not, should be retrospective so as to 
bring within the scope thereof such soldiers and sailors as had 
already been discharged. 

(d) That it is the duty of the State to make provision, outside 
cd gee financial provisions of the Insurance Act, for the 
medical attendance and treatment of discharged disabled 
soldiers and sailors, as such medical attendance ‘and treatment 
cannot be held ‘to be covered by the terms and conditions of 
service of panel practitioners, and the rate of payment at present 
accepted by panel practitioners for insured persons is totally in- 
adequate to meet the needs of these discharged persons. 

(e) That such extra provision should be made in accordance 
with the following provisions: 


(i) When returned to civil life each such person should be 
entitled to free choice of doctor, subject to consent of doctor 
to accept; prior choice exercised by the insuted person 
being considered to hold good in any district where collec- 
tive responsibility has been undertaken for carrying on any 
absent practitioner’s practice. 

(ii) Payment for medical attendance should be made for 

>. each person to the doctor accepting him on a scale agreed 
the British Medical Association and the Govyern- 
ment. 


.. Association Astices. 
.. CHANGES OF BOUNDARIES. 
Adjusiment of Areas of Manchester, and Stockport, 
Macclesfield, and East Cheshire Divisions. 

THE following changes have been made in accordance with 
the Articles and By-laws and take effect from the date of 
publication of this notice: 
‘That Heaton Norris U.D., and that part of Stockport C.B. 
lying in Lancashire, be transferred from the Manchester 
Division of the Lancashire and Cheshire Branch to the 


Stockport, Macclesfield, and East Cheshire Division of that 
Branch. 


“Tepresentation in Representative Body : Unaffected. 


_ THE LIBRARY OF THE BRITISH MEDICAL. 
ASSOCIATION. 


A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m, till 5 p.m. (on Saturdays 
till 2 p.m.). 


ORGANIZATION OF THE MEDICAL | 
PROFESSION, 


Last week, under this heading, a letter issued by the 
Medical Secretary of the British Medical Association to 
Local Medical and Panel Committees was published. It 
was in the nature of a reply to a memorandum issued last 
January by the York Medical and Panel Committee. Drs. 
P. Macdonald and J. C. Lyth, members of the sub- 
committee of the York Committee which drafted the 
memorandum, consider that the memorandum itself should 
be given equal publicity, and we therefore comply with 
their request, although we must point out to all corre- 
spondents that the publication of lengthy documents of 
this kind at the present moment is extremely difficult 
owing to the restrictions placed upon all publications by 
the Defence of the Realm Act. 


‘ 


MEMORANDUM TO LOCAL MEDICAL AND PANEL Com- 
_ MITTEES ON THE NEED FOR ORGANIZATION OF THE 
MEDICAL PROFESSION. 

Inquiries have been made of the York Local Medicaland 
Panel Committee as to their reasons why, at the recent 
British Medical Association Conference on October 19th, 
1916, they placed a resolution on the agenda paper in 
favour of the organization of the medical profession on a 


trade union basis, and why their representative dig. 
sociated himself from the resolution of confidence in thg 
British Medical Association, moved by the Staffordshire 


representative. 

In view of the obvious urgency of an efficient profes. 
sional organization, and the strong and growing under. 
current of feeling apparent in an increasing number of 
places in the kingdom, that such organization should take 
full advantage of the Trade Disputes Act—a view whick 
the York Panel Committee accept—it has been thought 


of them to all Panel Committees. 


The present position of medical service—which is parth 
whole-time service (for example, military, public health, 
tuberculosis, school medical, lunacy services), partly part- 
time under contract (for example, National Health Insur. 
ance. work, Poor Law medical service), partly voluntary 
(for example, honorary work at hospitals and charitable 
institutions), partly personal and individual (private prac. 
tice)—is obviously unstable, and change is certain. For 
a long time past the two former modes of service have 
been growing at the expense of the two latter. j 


of the Government: ¥ 
(a) The passing of the Insurance Act with its estab- 


scale which professed. to give all necessary medicak 
service to all insured persons, but which, except for 
the nebulous provision in the ‘‘ New Regulations,’’ has 
left out all specialist services, all pathological service, 
and all provision for anything but quite minor surgery 
~-a state of things which is unlikely to continue. 


of venereal disease, all costs of which are to be borne 
by the Local Government Board and Local Health 
Authorities. Arrangements for giving this service are 
to be made almost exclusively with charitable hos- 
pitals, which means the beginning of the end of 
hospital voluntaryism. 


This change may be conducted from within the pro- 
fession, and the British Medical Association would possibly 
in that case be competent to organize it; and if this were 
the probable solution there would be little or no need to 
promote another organization. 

It is, however, more than likely that this change will be 
imposed from without, and will be effected by further 
Government action; and there are two probable alterna- 
tives: 


(a) Modification of the Insurance Medical Service. 

(The new regulations recently issued, providing as 

they do for consultant services on limited lines, are 

an indication of what may be expected, and it should 

be remembered that Mr. Roberts, the responsible 

Minister, definitely stated in the House of Commons 

that a thorough investigation of medicat benefit woul 

be undertaken immediately after the war.) 

(b) The imposition of a whole-time State Medical 

Service. 

It is an open secret that this latter alternative has been 
considered by influential members of the Government. 

Without expressing any opinion as to the advantages or 

disadvantages of ‘a State Medical Service, it is certain that: 

it will be unsatisfactory to the profession, as will also any. 

modification of service under the Insurance Act, unless 

the profession has a large voice in any new arrangements. 


Incompetence of British Medical Association to be the 
Fighting Organization of the Medical Profession. 

If this expected change is imposed from, without, the 
British Medical Association is legally incompetent to act as 
the effective mouthpiece of the profession ; and it would be 
futile that any feelings of mistaken sentiment about loyalty 
to the British Medical Association, or that any false notions 
that the dignity of the profession is involved, should be 
allowed to blind the profession to this primary fact. 

To be in a position to have this large voice, the profession 
must be in a position to fight the Government, if necessary. 

Apart from the establishment of any new services, ser- 
vice under local authorities is likely to increase. Such 


be in a position locally to fight local authorities when 


necessary. 


[FEB. 24, 1917 


Panel Committee—a line of action which the York Pang 
Committee endorsed when reported to them by their’ 


well to put these reasons on paper and send a statement 


Present Position. 


It has recéntly become much more unstable by two Acts 


lishment of a new and crude service on a gigantic. 


. (b) The establishment of provision for the treatment 


service is at present underpaid—for example, school’ 
medical appointment», tuberculosis appointments, and 
Poor Law appointments; and the profession ought, also 
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To fight the Government and to fight local authorities 
jnvolves necessity to be able to influence medical men to 
resign ‘appointments, to agitate to prevent men from 
accepting appointments, ' to -take concerted action to 
‘influence men not to undertake contracts; or, in other 
words, to perform acts which are technically ‘in restraint 
‘of trade.”’ 
howell in restraint of trade are illegal, and render the 
persons or groups of persons who perform them liable to 
Jegal proceedings, but great security from this is obtained 
by registration as a trade union. 
' “Any group of persons or any association not so regis- 
‘tered is also liable, under certain circumstances, to have 
‘its whole funds impounded, and to be thereby rendered 
otent. 
ot only is the British Medical Association not a trade 
‘union, but it is barred from becoming a trade union or 
taking any action like a trade union, inasmuch as it is, 
‘and almost necessarily has to remain, a ‘‘company.’’ In 
‘fact, its Memorandum of Association contains the words : 


6¢Provided that the Association shall not support 
with its funds any object, or endeavour to impose on 
or procure, to be observed by its members or others 
any regulation, restriction, or condition which, if an 
object of the Association, would make it a trade 
union.”’ 

- The British Medical Association is accordingly debarred 

from doing things that it is necessary that the. mouthpiece 

of the profession should be able to do. 

It is doubtful how far it could organize resignations 
from the panel service, or refusal to serve in case of the 
imposition of unsatisfactory conditions. If the contract 
rate were reduced from 8s. 6d. to 4s. 6d. it could do nothing 
effective. 

Now that the inflation of panel lists for 1915 is fixed by 
the Commissioners at 17.4 per cent., it has done nothing ; 
and when this matter was raised at the Conference of 
Panel and Local Medical Committees, the Chairman of the 
‘Conference (who is also a very prominent and deservedly 
popular official of the British Medical Association) asked 
the representative who introduced the subject if it was 
worth while to proceed with a resolution as nothing could 
be done. 

Were a whole-time State service to be imposed upon the 
profession the British Medical Association could do nothing 
to fight it or to modify it, except utter pious opinions and 
perhaps not even do that; and the profession which had 
no other mouthpiece would be helpless and beaten from 
the start. 

- The York Panel Committee are dissatisfied with this 
state of impotence, and see no way out of it other than 
organization of the profession on trade union lines. 

They are convinced that the time to organize is now ; 
the profession cannot afford to lose a day. To leave the 
formation of a competent organization till the fight is on 
is to court another debacle similar to that of 1912. 


Need for the Creation of Medical Defence Association 
or Associations. 

That there is need for an efficient organization to main- 
tain and improve the position of the medical profession is 
becoming increasingly evident to all thoughtful members 
of the profession, threatened as it is from various points 
by action hostile to its interests. 

Two recent examples may be given of such hostile 
action, one affecting equally all medical practitioners, 
the other affecting directly only the practitioners on the 
panel: 

(a) The Government recently decided to pay only 
ls. for certificates of infectious diseases, in place 
of the previous 2s. 6d. It is hardly necessary to 
emphasize the injustice of this decision; but the 
moral to be pointed is that the medical profession has 
been powerless to prevent it. That it caused very 
great dissatisfaction in the profession was evident from 
letters, resolutions, etc., published in the BRITISH 
MEDICAL JOURNAL, but there the matter ended. Is 
not this a warning and an earnest of the treatment the 
profession may expect when the affairs of the nation 
once more resume normal course? . 

(b) The position of final credits due to panel prac- 
titioners for the years 1914 and 1915 is instructive. 
These were reduced by 13 per cent. aud 17.4 per cent. 
respectively. This was done in an arbitrary fashion by 
the Commissioners without reference to the profession. 
This constitutes a breach of faith with the profession. 
When a capitation basis of payment for services was 
undertaken by the profession, it assumed with reason 


that the sum to be paid was to be a fee: for each 


responsibility undertaken by each practitioner, and 

- that the unit of time for which responsibilities were 
undertaken was a year. The Insurance Commissioners 
now say No. The unit of time is a day, and the 
responsibility is not the responsibility of any single 
practitioner, but of the whole number of practitioners 
on all the panels. By loose and defective book-keepi 
of the Commissioners, or other authorities, the tota’ 
responsibilities of these practitioners is not the same 
as the aggregates of the responsibilities of each prac- 
titioner as eee by their panel lists, but for 1915 
is said to be 17.4 per cent. less. In other words, the 
capitation payment for the year (including payment 
for drugs) is not 8s. 6d. per head but 6s. 2d. 


Yet the profession is powerless to do more than lodge an 
ineffective protest, and the British Medical Association ~~ 
has not even done that. ; 


Advantages of Medical Defence Associations. 

Apart from being fighting organizations in a medico- 
political capacity, there are distinct advantages in having: 
local medical associations to secure and advance the posi- - 
tion of the medical profession locally. 

These are obvious, but as an instance of what can 
done to improve the status of the profession financiall 
the example may be given of the activities of the York 
Medical Defence Association, a body with which the York 
Panel Committee is in hearty co-operation. ; 

The members of the association have decided to do no 
contract practice, other than National Health Insurance 
work, under a capitation fee of 8s. 6d. ; they have decided 
that they will do no private practice under a fee of 3s. per 
attendance ; that they will do no midwifery under a fee 
of £2 2s.; that they will do no life insurance work under a 
fee of £1 1s. for policies of over £200; and other steps have 
been taken to strengthen the position of the profession. 
That standards such as these should be set by an organized. 
body of the profession is of the greatest service to all its 
members, and it is already known that local doctors who 
have not enrolled in the association have accepted these 
standards. 

Those members of the profession who are in the for- 
tunate position of having practices so good that no 
question of low fees affects them, also benefit, as anything 
which will benefit the less favourably situated members 
of the profession directly will improve their own position 
indirectly from a general raising of the standard. 

Those members of the profession who, in the stress of 
competition, are subjected to the pressure which induces 
the imposition of low fees and low rates for contract work, 
are, by joining such associations, automatically freed 
from any necessity to accept them; and if all members of 
the profession are unitedly agreed not to accept them, low 
fees for private practice and low rates for contract work 
cease to exist. : 2 

Finally, it should be remembered that this is in the 
interests of the public and especially of the working 
classes, as no satisfactory medical service can be given at 
fees and rates of contract work which are insufficiently 
remunerative. 


Necessity for Registration under the Trade Union Acts. 

‘However honourable a body of men the medical profes- 
sion may be, in a time of crisis the action of the executive 
and the individualis always liable to be hampered by the 
fear that some may break away. Asan instance of this, 
the flasco of 1912 may be cited, when the solemn pledges, 
Y on various coloured papers, given by members of the pro- 
fession, came to be treated, even amongst themselves, as 
no more than scraps of paper, and became a mockery- 
amongst those with whom the profession were contending.. 
It is not so much the danger of any individual going back. 
on his word as the fear which exists throughout the whole 
body that this may happen. This fear can never be re- 
moved, and the body as a whole can take no effective 
action unless there is some binding force.of such strength 
that it is unthinkable that any members should give way. 
This binding force can, in the opinion of the Committee, 
under existing law (which was shaped for the advantage 
of existing trade unions), be supplied only by registering 
under the Trade Union Acts. Action can then be taken, 
without fear of prosecution or proceedings for conspiracy, 
to bring pressure to bear upon practitioners who are not 
members of the association, so that a stand made by the 
majority for the good of the whole profession may not be 
rendered void by the minority who stand out. — Pe 


Objections to under the Trade Union Acts. 
The only objection to such registration, which seems « 


have weight with many members of the profession, lies is- 
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LOCAL MEDICAL AND PANEL COMMITTEES. 


(FEB. 24) 19i7 


@ supposed derogation attaching to the phrase “ trade 
union.’’ To this allegation it may be replied that it is 
necessary to use the weapon which the law gives. Even 
if it be granted that this weapon has been basely used by 
certain sections of individuals this does not imply that it 
must so be used. It is not to be expected that the pro- 
fession will be strong enough in the near future to effect a 
fundamental alteration of existing laws, but to make pro- 

g ess it is necessary to utilize existing conditions; and in 
proposing to take advantage of the law of the country as 
it exists in order to raise and maintain the ethical and 
financial status of the medical profession, the York Panel 
Committee does not admit that it is advising anything 
which is derogatory to the dignity of the profession in any 
shape or form. 

: Line of Action. 

-A number of York practitioners formed an association 
called the York Medical Defence Association. The York 
Panel Committee is in active co-operation with this 
association. 

““4t applied for registration under the Trade Union Acts, 


but was blocked by the action of the President of the 


General Me dical Council, which the York Panel Committee 
ventures to think was autocratic, high-handed, and unwar- 
ranted. This may prove to be a blessing in disguise, as it 
induced the committee of the York Medical Defence 
Association to investigate the position of medical trade 
unions already in existence. This committee has decided 


to recommend the association to become a branch of the. 


Panel Medico-Political Union, which is already registered 
und-r the Trade Union Acts, and is a union of all medical 
practitioners, not merely of panel practitioners. By this 
means, all advantages of registration under the Trade 
Union Acts is secured to the association. Each branch of 
a union is in law a separate union although separate regis- 
tration is not necessary. ‘There is full local autonomy for 
local purposes, and machinery is provided for co-operation 
with other bodies for national purposes. 

To secure all the advantages that organization can 
confer, this union must grow until it includes among its 
members the bulk of the profession, and the York Panel 
Committee invites other Panel Committecs at least to 
consider the wisdom of promoting this. 


INSURANCE, 


THE LONDON PANEL COMMITTEE. 

In the London Panel Committee Gazette for February it is 
announced that the Committee has decided to recommend 
an alteration in the method of crediting the additional 
capitation fees. At present the amount available in 
respect of persons not on any doctor’s list is divided 
amongst the doctors entitled to share in the scheme 
according to the number of persons accepted or assigned 
to them during the preceding quarter, but as this appears 
to be unfair to practitioners serving with the forces it is 
proposed that the fees should be divided simply in 
proportion to the number of persons on the doctors’ lists. 

Representations having been made that tie term “ Rep. 
mist.” is in many instances not being used in accordance 
with the conditions laid down, a warning is given that the 
Commissioners have stated that if the conditions are not 
generally observed the use of the term may be prohibited, 
and they will not hesitate to penalize any continued and 
wilful disregard of the rules. 

The Committee has had under consideration the pro- 
posal of the Central Medical War Committee for the 
voluntary mobilization of the med.cal profession, and has 
passed resolutions to the effect that, to secure an efficient 
working of any scheme adopted, extended powers should 
be given to the War Committee, and that there should be 
added to it at least six practitioners actively engaged in 
panel practice, one of whom should be a woman; that so 
far as any scheme refers to medical services for the 
civilian population it should be worked by a small execu- 
tive committee appointed from the members of the Central 
Medical War Committee with lay members appointed by 
the Director of National Services. The Panel Committee 
is of opinion that more medical men would be set free for 
active service abroad without serious interference with the 
needs of the civil population if extra use were made of the 
part-time services of civilian doctors for the treatment of 
sick and wounded soldiers in hospitals and for other mili- 
tary dutics in this country. It has also urged on the 
Insurance Commissioners the desirability of extending the 


regulation restricting the right of msured persons to 
transfer from the lists of practitioners on active service, 
so as to cover cases where panel practitioners mighi, 
be affected by any scheme of substitution resulting from | 
mobilization. 

- An account is given of the Drug Fund for the area of. 
the Committee for the first three quarters of 1916, and it. 
‘appears that up to the end of September the total cost of 
the prescriptions was £70,797, and, even allowing for q- 
probable rise in the fourth quarter, it s unlikely that the 
total cost for the year will exceed £100,000. It is under. 
stood that, according to the Commissioners’ estimate, the 
amount that may safely be advanced to chemists is about 
£80,000, and there is a probability that a small proportion 
of the 1916 drug fund will be available for distribution” 
among the panel practitioners. Attention is again drawn. 
to the necessity of marking with a “ D” all prescriptions 
given to patients in receipt of domiciliary ~~ treatment.. 
Practitioners often omit this with the result that the cost. 
is charged to the Drug Fund when it ought to be borne by — 
the Sanatorium Benefit Fund. : 


_ Hints on Economical Prescribing. 

The Panel Committee issues with the Gazette a2 memo. 
randum on the 1916 drug tariff which suggests various 
methods of effecting économies in prescribing. 'The method 
of pricing the prescriptions is described, and it is shown’ 
that in many cases accessory ingredients which are only’ 
of secondary importance are often more costly than the 
principal ingredient; for example, “aq. chloroformi ad 
12 oz.” costs 2.85d., whereas it would be just as good to 
order “emuls. chlorof. 2 drachms” and “aq. ad 12 oz.” 
which only costs 0.41d. The medicated waters of the 
British Pharmacopoeia may also be replaced by what are 
referred to as “ex cone.’ ; for example, “aq. menth. pip. 
8 oz.” costs 2.48d., whereas “ay. menth. p. ex conc.” only 
costs 0.8d., though it is claimed that the latter is equal in 
every respect. It is estimated that the medicated waters 
are so largely prescribed that the use of the “ex con- 
centra” solutions would effect a saving of something like 
£10,000 a year. Practitioners are further advised to pay 
attention to the scale of dispensing fees, as a saving can 
often be effected by a slight alteration in the form—for 
example, by not ordering unless necessary the medica- 
ments that are assumed to be preparcd extemporaneously 
for which a higher dispensing fee is paid. Attention is 
drawn to the ten stock mixtures the comm.ttee has chosen. 
Attention is also drawn to the tact that for a compounded 
ointment, or one that has to be freshly prepared, the dis- 
pensing fee is 3.6d., whereas those which are included in the 
tariff only carry a dispensing fee of 18d. Economy may 
also often be effected in the prescribing of pills and tablets. 
Special attention is drawn to the fact that the chemists 
are not now under any obligation to supply medicines in 
graduated bottles, which are difficult to obtain owing to the 
war, and practitioners are therefore asked to give careful 
directions to their patients as to dosage in order to prevent 
waste, 


LOCAL MEDICAL AND PANEL COMMITTEES. 
County or Lonpon. 

Restriction of Alcohol.—At the meeting of the Panel 
and Local Medical Committees on February 20th a long 
diseussion, in which great divergence of opinion was mani- 
fested, took place on the recommendation of a subcom- 
mittee that, in the interests of the public health, further 
restriction of the consumption of alcohol was desirable. 
While some members urged that this matter, like venereal 
disease and tuberculosis, was closely concerned with panel 
practice, others regarded it as extraneous to the work of 
the Committee, and ultimately a motion was adopted to 
proceed to the next business. 

The Provision of Anaesthetics.—Arising out of a recent 
case and of a suggestion from the Insurance Commis- 
sioners that a small portion of the Practitioners’ Fund 
should be earmarked to defray the cost of the administra- 
tion of anaesthetics, the Committee agreed to a motion 
that it was undesirable for any portion of the Practitioners’ 
Fund to be earmarked for this purpose, and that in any 
case in which the administration of an anaesthetic was 
desirable in connexion with an operation to be performed 
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as part of medical benefit, the practitioner performing the 
operation should arrange with one of his colleagues to 
undertake the administration. ; 

“Diagnosis and Treatment of Venereal Diseases.—The 
special subcommittee appointed to consider the public pro- 
vision for the diagnosis and treatment of venereal disease 
in London brought forward a lengthy report, signed by 
Dr. Lauriston Shaw, the chairman. Certain details of 
the forms and arrangements made by the Local Govern- 
ment Board were criticized and suggestions made for use 
when the schemes come up for reconsideration after the 
experimental year.- As to the co-operation of the general | 
practitioner in the scheme, the subcommittee stated that- 
it did not think it necessary, at any rate for the present, 


-to promulgate an arrangement defining the duties of prac- 


titioners under the new clause (Clause 3) which had been 
added to the panel practitioner’s agreement, but, on the - 


-other hand, it thought it important that at the outset 


every practitioner should recognize his individual respon- 
sibility to exercise his own personal judgement with regard 
to the nature of any form of treatment to which he advised - 
or encouraged his patient to submit. The report was. 
criticized by Dr. A. Salter, who said that while in one 
paragraph the “undoubted efficacy” of salvarsan was 
spoken of, in the preceding paragraph it was stated that 
salvarsan was still on its trial, that those who made the 
freest use of it differed amongst themselves as to its use, 
mode- of administration, dosage, and dangers, that 
numerous cases were recorded of speedy death after a 
first or subsequent injection, and that time was showing 
that later manifestations of syphilis became evident in 
patients who had been vigorously treated by it in the 
earlier stages of the disease. He thought that those. who 
confounded salvarsan with ordinary vaccines and anti- 
toxins and viewed them all with a certain “ political” 
bias would make damaging use of such admissions. The 
detailed consideration of the report was -adjourned until 
the next meeting of the Committee. 


East Surroik. 

At a meeting of the Panel Committee on’ February 13th 
it was reported that the Pharmaceutical Service Subcom- 
mittee had requested the Medical and Sanatorium Benefit 
Subcommittee to give the general question of doctors pre- 
scribing very careful consideration, as it was of opinion 
that there were good grounds for believing that insured 
persons were not receiving such proper and sufficient medi- 
cines, etc., as were necessary for their treatment owing to 
the fact that too much anxiety was being shown by practi- 
tioners to keep down the cost of drugs in the mistaken 
notion that otherwise they might be surcharged. After 
interviewing a deputation from the Medical and Sanatorium 
Benefit Subcommittee, it was decided to send a circular 
letter to practitioners on the panel with a view to removing 
any misunderstanding which might possibly have been 
caused by the previous circular on prescribing (Sep- 
tember 17th, 1915), and to inform the deputation that 
unless the resolution of the Pharmaceutical Service Sub- 
committee was withdrawn, it would be the duty of the 
Panel Committee to press that each charge upon which it 
was founded shall be fully investigated. 

A subcommittce was appointed to consider the question 
of the future policy of the British Medical Association as 
regards national insurance. 

‘ It was resolved to request the clerk to the Insurance 
Committee that whenever an insurance card was sent to 
a patient, a memorandum should be affixed thereto inform- 
ing the patient that he ought to choose a doctor, and 
obtain the signature of that doctor to his insurance card 
without delay. 


Rivine or YORKSHIRE. 

Tue Local Medical and Panel Committees, when accepting 
the 1917 agreement, resolved to inform the British Medical 
Association that at least six months’ notice should be given 
to Pane] Committees of any alterations required to be 
made in the agreement, so that the Committees would 
have plenty of time to discuss the matter fully, and if 
necessary to communicate with each practitioner in the 
area. 

It was resolved to accept the payment of 3d. per 
prescription in respect of all dressings and appliances, 
provided the money comes out of the Drug Fund, and 


provided a record be kept with a view to comparing the 
working of the method with the system previously in force. 
It was decided to infurm the Insurance Committee that 
the notice ‘sent to chemists instructing tliem ‘to suspend 
the supply of dressings in bulk to practitioners should’ be 
withdrawn, as it had caused serious dislocation in the 
work of the doctors, 


Guiascow Buren. 
At a meeting of the Panel Committee on November 22nd, * 
1916, a letter was read from the Pharmaceutical Committee ' 
expressing agreement with the explanations offered -in ’ 
respect of a large number of doctors whose average cost 
was high, but pointing out that there are-still-fifteen-prac- 
titioners whose cases were not covered by the explanations 
put forward, ‘and offering to give every assistance in the 
limited investigation that would be involved in tlicse Gases. 
It was agreed to send a reply pointing out that a represen- 
tation for an investigation should be accompanied by 
something more definite than a reference to average cost, 
especially when the general average was so low as in the 
ear under review, and that the investigation would 
involve (1) the resorting of prescriptions into doctors’ - 
bundles; (2) a scrutiny of every individual prescription of ' 
the doctors concerned; (3) the writing of letters to the 
doctors, giving particulars of the alleged cxtravagance; 
(4) the interviewing of the »ractitioners by tlie Committee; 
(5) hearing the Pharmaceutical Committee if it so desired. 
Having regard to the obstacles in the way of taking. such 
steps at the present juncture, it was hoped that the 
request for a formal investigation would be withdrawn, as 
the Committee believed that writing to or interviewing the 
— concerned would promote economy in the 
uture. 


INSURANCE ACT IN PARLIAMENT. 


Sickness Benerits ror Disaptep MEN. 

In reply to Mr. Hogge in the House of Commons on 
Monday, Six Edwin Cornwall said that benctits are being 
paid by approved societies to men in receipt of partial 
disablement pensions who are incapable of work through 
sickness. The view taken was that the finaucial burden . 
imposed by the payment of claims arising from war 
service should not ultimately fall upon approved societies, 
and arrangements were under consideration for recouping 
societies in respect of such payments. On this Mr. Hogge 
asked how a man who was incapable of working and 
partially disabled was not totally disabled, but no. further 
reply was vouchsafed. : 


- Mr. Hogge inquired whether all soldiers on discharge 
were receiving leaflet 29a. Sir Edwin Cornwall in his 
reply, said that the Army Council had instructed the regi- 
mental authorities to issue a copy to every man on his 
discharge. Supplies had also been sent to military 
hospitals in order that they might be given to the men 
on their discharge. Local War Pensions Committees had 
further been asked to hand a copy where necessary to 
every man with whom they were brought in contact. 


TREATMENT OF DiscHaRGED TUBERCULOUS SoLDIERs. 

In answer to Mr. Hogge Sir E. Cornwall said: “ Under 
special arrangements made by the various Insurance Com-° 
missions with the Admiralty and the War Office, beds 
have been provided for nearly 5,000 discharged sailors and 
soldiers suffering from tuberculosis. Insurance Com- 
mittees have, in addition, provided beds under the 
ordinary arrangements for a considerable number of dis- 
charged men, but I have no information as to the exact 
nuniber.”—In further reply to Mr. Hogge, the Minister said - 
he had no information at the moment as to how many of 
these 5,000 discharged sailors and soldiers suffering from 
tuberculosis had any pension. He added that Mr. Booth 
was right in saying that the Committees had not sufficient 
funds in hand to deal with the civilian population, and 
that the admission of soldiers was increasing the waiting 
list of civilians. 


DERBYSHIRE INSURANCE COMMITTEE. 


Mr. T. Richardson asked whether the Derbyshire 
Insurance Committee proposed to charge the practitioners 
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‘eoncerned with the estimated cost of Medical Services 
|Subcommittee inquiries, and whether he would take 
ithe necessary steps to prevent Insurance Committees 
‘from taking such action, which was giving rise in 
'the medical profession to dissatisfaction with the adminis- 
itration of medical benefit. Sir Edward Cornwall replied 
‘that his attention had not been drawn to the matter, but 
‘in the event of any dispute arising between the Insurance 
‘Committees and the practitioners, the latter had the right 
‘of appeal to the Commissioners, who would thereupon 
‘deal with the question. 


Doctors’ REMUNERATION IN MONMOUTHSHIRE. 
_ Mr. T. Richardson asked a question as to the dissatisfac- 
ition existing amongst medical practitioners in Monmouth- 
‘shire at the payments in advance of remuneration for last 
)year being reduced by 30 per cent. of the amount due as 
ishown by the insured persons on the doctors’ lists, and 
‘whether any steps could be taken to make a further pay: 
‘ment on account forthwith. Sir Edwin Cornwall repli 
'“T am informed that the Monmouthshire Insurance Com- 
;mittee have reserved a small margin, not exceeding 5} per 
\cent., from the advanced payments suggested by the Com- 
(missioners. I am, however, in communication with the 
‘Insurance Committee with a view to such further sums 
‘being advanced as the local conditions will justify.” 


Payments TO Doctors IN LANCASHIRE. 

‘ Inthe House of Commons on February 13th Mr. Tyas 
‘Wilson asked whether the Lancashire Insurance Com- 
‘mittee had not made the ordinary advance to doctors in 
October ; whether the capital sum to be advanced to the 
end of 1916 would amount to only 4s. 9d. a head; and 
whether the Committee was withholding for the final 
settlement more tunds than were necessary having regard 
to the fact that the doctors’ lists in that area had not been 
substantially affected by enlistments and that the total 
sum eventually available for distribution would be close on 
6s.6d.a head. Sir E. Cornwall replied: The ordinary monthly 
advance was not made by the Lancashire Insurance Com- 
mittee in October, 1916, because the doctors had already 
received, during previous months, payments on account 
in excess of the amounts properly available for distribu- 
tion at those periods. The payments which, I understand, 
have been made to the doctors at the end of the year were 
fully up to the sums then properly available, regard being 
had to the necessary adjustments. The full balance will, 
of course, be paid to the doctors as soon as the requisite 
facts are available. 


Heattu Insurance Finance. 

In reply to another question by Mr. Tyas Wilson on the 
same day, Sir Edwin Cornwall stated in a written answer 
that for the last year in respect of which accounts had 
been completed—namely, to December 31st, 1914—the 
value of Health Insurance stamps sold was £17,571,364, 
and the value of the stamps accounted for in the Insurance 
Fund, less. the value of stamps on unclaimed insurance 
cards, was £16.953,586. It had not been possible to com- 
plete the accounts to December 3lst, 1915, owing to the 
delay in the surrender of contribution cards by societies 
to the Commissioners. In reply to a further question, Sir 
E. Cornwall said that the total amount paid into the 
Insurance Funds through the sale of insurance stamps 
since the Act came into operation to the end of December, 
1916, was £79,409,150. The approximate value of stamps 
on unclaimed contribution cards in the hands of the 
Commissioners on December 3lst, and included in the 
above figures, was £37,860. 


NON-PANEL DOCTORS AND NATIONAL INSURANCE 
CERTIFICATES. 
IN order to minimize as much as possible the incon- 
veniences caused to doctors who attend insured persons 
in their private capacity, the Association has published 
books of certificates which, it is believed, will meet the 
requirements of approved societies, so far as is practicable 
in the case of certificates not given under the obligations 
of the official medical certification rules. The form of 
certificate is sufficiently like the official form to remove 
many of the difficulties which insured persons who have 
been attended by private doctors have had in satisfying 
the requirements of their approved societies, but is 


sufficiently distinct from the official form to show at once 
that it is being used bya doctor who is attending the 

atient in a private capacity—that is to say, either bya 
once who is not on a panel, or by a panel doctor other 
than the one on whose list the insured person is. 

The Association has shown the certificates to the 
Insurance Commissions for England, Scotland, and Wales, 
and they raise no objection to the issue of them by the 
Association to medical practitioners for use when attending 
insured persons not being their panel patients, and not 
being persons whom they are attending as medical officers . 
of institutions under Section 15 (4), or in virtue of “ own 
arrangements ’’ under Section 15 (3). 

The books are being issued at cost price. They contain 
50 certificate forms, and may be obtained from the 
Financial Secretary and Business Manager, British Medical 
Association, 429, Strand, W.C., price 6d. each, post free. 


PREVENTION OF SMALL-POX. 


VACCINATION OR REVACCINATION OF CONTACTS. 

Tue President of the Local Government Board in England 
and Wales has issued to local authorities a circular letter 
stating that it has been represented to him that it is 
desirable that further facilities should be provided for 
securing, on the occurrence of any case of small-pox, the 
prompt vaccination and revaccination of persons who have 
come in contact with the infection. 

A General Order, entitled the Public Health (Small-pox) 
Regulations, 1917, and dated February 12th, 1917, has 
accordingly been issued. It empowers medical officers of 
health to perform vaccination or revaccination of persons 
who have come in contact with the infection and who are 
willing to be vaccinated. In the performance of vaccina- 
tion the following instructions are to be observed : 

(a) Vaccination should at every stage be carried out with 
aseptic precautions, which should include the cleansing of the 
surface of the skin before vaccination, the use of sterilized 
instruments, and the protection of the vaccinated surface 
against extraneous infection both on the performance of the 
operation and on inspection of the results. 

Advice as to the precautions to be taken in this respect until 
the scabs have fallen and the arm has healed should always be 
given to the person vaccinated, or, in the case of the vaccina- 
tion of a child not more than fourteen years of age, to the 
parent or other person having the custody of the child. ? 

(b) In all ordinary cases of primary vaccination the medical 
officer of health should aim at producing four separate good- 
sized vesicles or groups of vesicles, not less than half an inch 
from one another. The total area of vesiculation resulting from 
the vaccination should not be less than half a square inch. 

(c) If any person vaccinated or revaccinated by a medical 
officer of health in pursuance of these regulations requires 
medical treatment:in consequence of the vaccination or revacci- 
nation the local authority should offer to provide such medical 
treatment as may be required. 


It is to be clearly understood that the powers conferred 
upon the medical officer of health under the new regula- | 
tions are only intended to be exercised in the cases of 
persons who have been in immediate contact with persons _ 
suffering from small-pox. 


TREATMENT OF VENEREAL DISEASES. © 


Dr. J. Hupson, honorary secretary (pro tem.) of the New- 
castle-upon-Tyne Division, has had several interviews 
with the local authorities in connexion with the report of. 
the Royal Commission on Venereal Diseases, which he. 
considers involves two points: First, a setting up of means 
of treatment, and secondly, a general raising of the level 
of general practitioners, so that they may become more 
experienced with the modern treatment of these diseases. | 

The first part, he writes, the local authorities are. 
carrying out in a very efficient manner by forming clinics 
and making arrangements for diagnosis, and my feeling is 
that they may rely mainly on a publicity compaign to 
attract patients to the clinics instead of enlisting the co-. 
operation of the general practitioners, so that they will 
send all their patients whom they feel cannot be treated 
efficiently by themselves. The local authorities should 
remember that the sending of any patient to a clinic is 
purely voluntary. 

In regard to the second—the education of the general 
practitioner. The profession must rely on its own efforts, 
as, though I pointed out to the local authority any patient. 
treated at home saves them money, they have bound 
themselves—I am speaking of this district—to leave every-. 
thing in the clinic to the jurisdiction of the hospital 


‘authorities; and, though they are the paymasters, they 
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have no authority in the internal management. I am not 
saying that the above is not a good arrangement, but that 
the local authorities, with the best will, are really able to 
do nothing to further the education of the general prac- 
titioner. The report of the Commission, page 47, para- 
graph 151, says: 

We consider that any scheme of administration for dealing 
with venereal diseases must be so framed as to develop the 
ability of the general practitioners in treating these diseases, 


and make them more efficient for their general functions as the 


first line of defence of the community. 


And we find on page 43, paragraph 136, the opinion of 
representative medical men on the feasibility of the general 
practitioner learning the technique as follows : 


‘Sir William Osler was of opinion that there was no more 
reason why the general practitioner should not treat with 
salvarsan than that he should not give diphtheria antitoxin 
(Q. 14,213), while Sir Clifford Allbutt regarded the use of 
salvarsair as a difficult manipulation, needing a great deal of 
caution and special knowledge (Q. 15,649). Colonel Gibbard, 
Mr. Lane, and others were of opinion that salvarsan should be. 
administered only by those who. are - acquainted 
with its technique and contraindications (Q. 3,892, 3,135-9). 
Sir Victor Horsley was of opinion that the difficulties of the 
administration of salvarsan by the panel doctor are only tem- 
porary, though intravenous injection could scarcely be done by 
the ordinary panel doctor without special instructions (Q. 11,245, 

,367). Drs. Cox and Fulton thought that the provision of 
salvarsan for use by Ymedical practitioners should be en- 
couraged, and that they should be trained to administer it. 
There can be no doubt that many panel doctors are competent 
to administer salvarsan, and we were informed that some were, 
in fact, using this drug in their panel practice. It may be 
hoped that, with the improvement of medical ‘otemitieie as 
regards venereal diseases and the provision of greater facilities 
for institutional treatment, salvarsan will come into general 
use. These difficulties apply, though with diminished force, 
to neo-salvarsan. We are, however, strongly of opinion that 
training in technique is-necessary in the case of all medical 
aah who administer this drug, and. the means of such 

raining will become available if our recommendations are. 
adopted. 

‘I think it will be seen that the Commlienianens: are of 
opinion that it is quite feasible that general practitioners 
should learn the administration of these potent remedies, 
and that their idea is, instead of one specialist in a clinic, 
every general practitioner should have an opportunity of 
becoming proficient in that line in the national interest. 

‘To achieve that, the profession should press on the hos- 
pital authorities that there should be a rota of general 
practitioners. I suggest for this district twelve a week— 
two daily—to act as clinical assistants for a period of 
three months, and to take an active part in the adminis: 
tration of the clinic in all its activities.. At the end of 
that time the medical officer of health should give them 
salvarsan for administration to their patients, and this 
they would be competent todo. If a practitioner does not 
desire to attend the clinic, he can send his patients for 
treatment there, bui I would say that the great majority 
of younger men would be eager of taking the opportunity 


of adding to their knowledge, and so carry out the opinion ; 


of the Commissioners. Another point is that the clinic is 
going to take away fees from the general practitioner, and 
so diminish again the earning powers of the profession. 
The above restores to them the opportunity. , 


Pabal and Military Appointments, 


= ROYAL NAVAL MEDICAL SERVICE. 
Tur following appointments are announced by the Admiralty: Devaty 
Surgeon-General R. Hill, C.V.O., to the Queen Elizabeth. Fieet 
Surgeons J. C. Rowan to the Pembroke, additional; W.S Hd. Sequeira 
to the Iron Duk- ; R. B.-Seribner to the Cochrane. Statf Surgeons 


K. D. Bellto the Queen Elizabeth ; I. M. Morris to the Lord Ne!/son. 


Surgeons A. Simpson, M.B;, and R. M. Riggall to the: Pembroke. 
Temporary Surgeons C. P. Tatton to the Iron Duke; J. Smith to the 
Mei bourne; N. S. Nairne. to the Victory, additional, for Haslar Hos- 
pital; C.M. Williams to the Pembroke; . M. Burrell to the 
H. M. Johns to the incess Royal, 


ARMY MEDICAL SERVICE. 
ARMy MEDICAL Corps. 

“To be temporary Lieutenant-Colonels: Lieutenant-Colonel Sir 
Ronald Ross, K.C.B., F{R.S., F.R.C.S., R.A.M.C.'T.F. (Major retired 
I.MS.), J. W. W. Stephens, M. ‘D. 

-Yemporary Major R. t. Keily, M B., F.R.C.S. (Oaptain R.A. M.C.T.F.), 
to be temporary Lieutenant-Colonel. 

Majors (acting \ientenant-Colonels) relinquish their acting rank on 
reposting: W. J. P. Adye-Curran, August 13th, 1916; W. F. H Vaughan, 
Ja. nuary 6th, 1917. 

‘o be acting Lieutenant-Colonels: Major R. B Ainsworth, whilst in 
coinmand of a stationary hospital; W.G. Hughes, D.S.O., 
Caytain R.B. Phillips und Captain A. Fortescue, M.L.,- whilst in 
if commandof a field ambulance: Major HLA, Emerson, D. Ss. O.. M.B., 
whilst in command of a casualty clearing station, 


Dowzer, F.R.C.8.1., E. J. Clark, M .B., W. Paul, MB 


| 


To be acting Majors: Captain W. J. Tobe. whilst in command o: 
of troops on a pital ship; Captain Milner, 
whilst in command of a general hospital. ee n, 

Temporary Captains to be temporary Majors; J. A. Torrens, M.B.g. 
R. H J. Swan, M.B., F.R.C.S. 

Temporary Captain Fa Major) R. H. Jones, M.B., relinquishes 
his acting rank on reposting. 

‘Temporary Captain G. R. Pennant relinquishes his command on 
account of ill health. 

Temporary Captain (local Major) R. R. K. Paton, M.B., relinquishes 
his loca! rank on reposting. 

Teinporary Captain B.C. Ashton, M.B., and temporary Lieu tenant 
W. M. Crombie relinquish their commissions on appointment to the 
Indian Medica] Service. 

The undermentioned having reg gned their appointments to the 
Welsh Hospital, Netley. — their commissions: Temporary 
honorary Captains J. 8. Rowlands, M.D., and T. G@. Evans, M.D. 
temporary honorary Lieutenants W. MacAdam, M.B., and D. J, 
Harries, M.B. 

The undermentioned having resigned their appointments with No. 
British Red Cross (Battic and Corn Exchange) Hospital. A Felting 
their commissions: Temporary honorary Lieutenants Cc. E. Dre 
and C. E. Sparks 

Captains relinquish their commissions: H. H. Scott, 

-D., W B. Thompson, M.B., R. J. H. Cox, M.B., C. L. Morgan, M.D., 
F A. Bainbridge, M.D, F.R.C:P.. J. M.B.; P.- McCarthy7 


M.C., R. Fothergill, M.B., B. M Gollard. Jackson, 
Agnew, 3 Lavery. 

Temporary ear to. be temporary Captains: Je Cameron, 
M.B., H. A. G. Spencer, M.B., Cochrane, M.B., 
Ww. GQ. Parker, M.B., J. P. B. Barrett, - M.D. .. B. Cox, M.D:; W. 
Dickson, M.D., P. A. Rockieus, F.R.C.8., G. J. Jones, M.B., 8. J. C. 
Fraser, M DD Burns, I. Feldman, E. R. Hart, 8: A. Ws Munro, M.B.; 
D. H. Hall, M.B., J. J. O'Neill, M.B., D. Lees, M.B., G. P. White, M.B.. 
R. M. Rowe, M.D., F.R.C.8., W. M.B., R. Johnson, 


_ Speedy, M.B., 
R. A. Warters, M. B. = D. Moffat, M.B., J.J. Clarke, R E. Mlingworth, 
A. D. Hunt, M.D, W. Mather, M.B., A.C. T t, M.D., ©. W.C. 
Robinson, W, M. Buchanan, W . J. Pearson, M. B., E. L. Christoffelsz, 
J.G@.M. Moloney, A. D. Buchanan, M.B., W. D. D- 
Small, M.D., R. M. Hewitt, M.D., J. P. . Bridgman, M.D.., : 
A. McNally M.B., A. E. McCulloch, M.B., G. J. Hanley, 
Kearney, M.D., H. C. Fox, M.B., BW. W. M. Mui 
MB., J. Bain, M.B., R. R. Watts, M.B., C. M. ‘a. Elliott, F.. W. Craig, 
J. Oag, M.B:, ‘A. J. FP. St.J. Annesley, 

H. Donaldson, M.B., J. McF. Grier, M.B., F. K. G, 
E, C. Sparrow, M. B., H. Ernst, R. N. Craig, Ge 
Burton, M.D., W. G. Porter, M.D., J. A. M.B., Bowie. 
M.B., B. Graves; D. 8S. Robertson, M. B., J. H. C Fegan. R. youre. 
M.B., A. J. LU. Speechly; A. Cox, M.D., W. s. T. Connell, H. G. 
Carlisle, M.D., F. C. Stewart, D. 

Temporary Liéutenants relinquish their commissions: T. M. Body. 
H. A. R. E. Unwin, M.B., F.R.C.S., 0. M. Hanson, HL F -B. 
J, Massey, M.B., M. J. Harkin, MB., W. A. L. ert M.B., D. A. 
Thomson, M.B., "A. Brebner, H. Tonks, F.R.C.S., 
Scott,M C., J. Dunbar, M. B .S. McComb, M.B, Jones-Phillipson,- 
M.D., F.RCS, F. J.C. Blackmore, J. Bryan, oO. Le F. Milburn, 
H. W. P. Parrott, M B., R. A. R. Green, M.B., ry Winning, M.B., G. F. 
Palmer, M.D., L. W. Oliver, A. L. Singer, M. B.. I. J. Balkin, MB. E. G.- 
Pringle, M.D., W. Stevenson, M.B., M. ‘Campbell, M.D., BR. Montgomery. 
M.D., G. FitzGerald, M.B., 8. Rivington, W. B. Mereer, M.B.;, 
8: Stockman, M.B F. J. re J. McConnell, M.B., W. M. Nairn, 
M.B., H. de L. Crawford, M.B., W. W. Jones, M.B., J. $: Johnson, MB., 
H. Drake, M.B., A. H. B. "Kirkman, F-R.C S.E., A. E. Whitmore; 


‘Temporary Lieutenants relinquish their commissions on account of. 
ill health: T. Anwyl-Davies, A. S. Paterson, M.B. 

The notification in the London Gazette of July 2lst, 1915, regarding 
Henry D. McCall is cancelled. (Substituted for notice in the London 
Gazette of January 4th, 1917.) . 

‘The name of temporary honorary Lieutenant Herbert Edward Dur- 
ham, F.R.C.S., is as now described, and notas inthe London Gazette 
November 13th, 1916. 

E. S. Philtips to be temporary honorary Lieutenants whilst serving, 
with the British Red Cross Hospital, Netley. 


SPECIAL RESERVE OF OFFICERS, 
Royat ArMy MEDIcAL CoRPs. 

‘Captain H. M. Williams to be acting Major whilst in command of a 
field ambulance. 

Captain J. O.-Hamilton, MB:, relinquishes his commission on 
account of ill health. 

Lieutenants to be Captains: T. Blackwoo1. M.B.. J. P. Broom, M.B.,- 
ALC. ee: M.B., J. W. Dalglish, M.B., J. F. Duthie, M.B., J. Ewing, 
M.B., E.G. S . Hall, M.B.,-R. W. MacDonald, M.B., D. B. McIntosh, 
W. Maclean, M.B., A. F. McMilian, M.B., R. Rodger, M.B.,’ 
J. A. Buchanan, M.B., G. ‘Lapage, M.B., M. : i 
I sf D. H. Chapman, E. B. Alabaster, J. B> Steven, M. B.. K. J.T. Wilson. 
M.B., R. Isbister, M.B , T. Gray, M-B., M. Dwyer, J. M. Dewnie, Ss. 
Moore, M.B., R. B. Stewart, M.B., R. Portway, D. F. -B., 
R. J. Staley, M.B., W. J. Vance, W. F. T. Gaultain, M.B.,G. J. Key. 
M.B., A. H. Craig, M.B.,G. Ewen, M.B., W. D. Whamond, Mn B., D.D. 
Evans, W. H. Dye, G. E. Kidman, F. J. Murphy, M.B., A. Fowler,. 
M.B., A. G. a M.B, A. C. MacDonald, O. Johnston, M.B., 
W. G. Borrie, 8. J . Henderson, M.B., R. B. Hick, W.O. F. Sinclair, 


M.B. 
'To be Lieutenants: J. Burke, H. D. McIlroy, H. St. H. Vertue, M.B., 
Cc. J. Penny, S. A. T. Ware, H. J. Blampied, J. H. Thomas, D. J. . 

Thomas, R. R. Traill, L.G. Blackmore, L. 8S. Gathergood, K. N. G. 
Bailey, and M. C. Joynt, from the University of London Contingent 
O.T.C.; H. Franklin, M.B., from Leeds University Contingent O.T.C. ; 
R. W. Lush, E. R. Longstaff, W. Andrew 
(on probation) J. P. M.B., is confirmed in’ 
Ss ran 
Lieutenant (on probation) A. F. Grimbly relinquishes his commis« 
sion on appointment to the Roya) Navy. : 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL CoRPS. 

Sesesaeiie Lieutenants (Canadian Militia) to be temporary Cape 
tains: H. E. Brown. from Lieutenant R.A M.C.; P. % Barker, ftom 
Captain R.A.M.C. To be.temporary Captains: G. O. Scott, M.D 
W. F. Hale, G. W. Morden, M.D. 
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TERRITORIAL FORCE. 
Royat ARMY MEpican CorRPs. 

Major (temporary Lieutenant-Colonel) P. R. Ash relinquishes his 
temporary rank on ceasing to command a field ambulance. 

To be acting Lieutenant-Coloneis: Captain (temporary Major) R. W. 
Brimacombe whilst commanding a casualty clearing station; 
Captains (temporary Majors) C. S. Brebner, M.D., and G. Mackie 
whilst commanding a field ambulance. 

Captain (te: porary Major) J. Grounds relinquishes his temporary 
rank on alteration in posting. 

Captain 8. F. Linton, M.B., to be acting Lieutenant-Colonel whilst 
commanding a field ambulance. 
he Captnia, R. A. Hooper, M.B., from 1st Northern General Hospital, to 

tai 
Captain i G. Whitfield relinquishes his commission on account of 


oo on all to be Captains: A. G. Reid, M.B., T. L. Ashforth, and 
= A. M.B. 


TERRITORIAL FORCE RESERVE. 
Royat MepicaL Cores. 
Captain F. G. Bennett, from a field ambulance, to be Captain. 
~ Captain A. Rodger, M. B. » from a mounted brigade field ambulance, 
to be Captain. - 
* Captain B. N. - Ash resigns on account of ill health. 


and nd Appointments. 


VACANCIES. 


NOTICE S REGARDING APPOINTMENTS.—Attention is 

called Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


APPLECROSS PARISH COUNCIL,—Medical Officer for the Torridon 
District.—Estimated emoluments, £350 per annum. 

ASHTON-UNDER-LYNE: DISTRICT INFIRMARY AND CHILD- 
REN’S HOSPITAL.—Assistant House-Surgeon. Salary, £160 per 
annum. 

BATH: EASTERN DISPENSARY. — Resident Medical Officer. 
Salary, £140 per annum. 

BIRKENHEAD UNION INFIRMARY. — Junior Female Resident 
Assistant Medical Officer. Salary, £300 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL. — House-Surgeon,. 

Salary, £200 per annum. 

BIRMINGHAM GENERAL DISPENSARY. — Resident Medical 
Officer. Salary, £250 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician; (2) House- 
Surgeon. Salary, £120 per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £150 per 
annum. 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Piysician. 
Salary, £100 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL.--Two House-Surgeons. 
Salary, £175 per annum. 

DUNDEE DISTRICT ASYLUM.—Assistant Resident Medical Officer. 
Salary, £300 per annum. ; 

DUNDEE MATERNITY AND CHILD WELFARE SCHEME.— 
Medical Practitioner (female). Salary, £350 per annum. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £200 
per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £200 per annum. 

HANTS COUNTY ASYLUM, Fareham.—Temporary Assistant 
Medical Officer (male), Salary, £6 6s. per week. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon; (2) Assistant Casualty Medical Officer. Salary, 
£60 per annum. 

KIRKWALL: PARISH OF EDAY.—Medical Officer. 

MANCHESTER CORPORATION. — Temporary Medical Superin- 

' ‘tendent at the Abergele Sanatorium, North Wales. Salary, £300 
per annum, 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN,.—Lady House-Surgeon. Salary, £120 per annum. 
PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 

§urgeon (male). Salary, £250 per annum. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, E, 
—House-Surgeon. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Third House-Surgeon. Salary, £50 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—(l) House-Physician; (2) Junior House-Surgeon. 
Salary, £150 and £120 per annum respectively. 

SUNDERLAND EYE INFIRMARY.— House-Surgeon. 

Salary, £400 per annum. 

SUNDERLAND: ROYAL INFIRMARY. heey House-Surgeons, 
Salaries: senior, £250; juniors, £200 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—Senior 
Resident Medical Officer. Salary, £250 per annum, 

WE>T HAM UNION.—Assistant Medical Officer at the Sick Home. 
Salary, £300 per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Clona- 
kilty (Cork), Helston (Cornwall), Morriston (Glamorgan), Wans- 
ford (Northampton), Woodstock (Oxford). 

Zo ensure notice in this column—awhich is compiled from our 
advertisement columns, where full particulars will be found— 
itis necessury that advertisements should be received not later 
than the first ‘og on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


APPOINTMENTS. 


ELLIson, H. B., M.B., B.C,Camb., Certifying Factory Surgeon for the 
Frodsham District, co. Cheshire. 

GrEorGE, R. J., M.D.Edin., Certifying Factory Surgeon for the 
Paignton District, co. Devon. 

Hiacinson, Charles Gaskell, M.D.Durh., M.R.C.S,Eng., Civil Surgeon 
at the Second Birmingham War Hospital, Northfield. 

Hutton, A., M.B., Ch.B.Aberd., Certifying Factory Surgeon for the - 
Wartle District, co. Aberdeen. : 

JOHNSTON, J., M.D.Edin., Assistant Medical saecaeeeeiamiiae ta 
Townley’s Military Hospital, Bolton. 

JONES, T., L.R.C.P.andS.Edin , Certifying Factory Surgeon for the 

Amlweh District, co. Anglesea. 

Knox, J. E., M.B., C.M.Edin., Certifying Factory Surgeon for the 
Esher District, co. Surrey. 

Mostey, R. V. A., M.B., Ch.B.Vict., District Medical Officer of the 
North Bierley Union: 

Pripuam, W F ,M.R.C.S., L.R.C.P., District and Workhouse Medical 
Otbcer of the Torrington Union. 

Ro.ston, John R., M.R.C.S.Eng., L.R.C.P.Edin., Honorary Consulting 
Ophthalmic Surgeon to the Plymouth Garrison. 

TooKER, J. P., L.R.C.P.Lond., District Medical Officer of the 
Barnstaple Union. 

Watson, J. C., M.B., Certifying Factory Surgeon for the Lydbrook 
District, co. Gloucester. 

St. THomas’s Hosprtan. — House appointments:—The following 
appointments have been made: Casualty Officers and Resident 
Anaesthetists: H. J. Biampied, M.R.C.8., L.R.C.P.; D. G. 
Churcher, M.R.C.S., L.R.C.P.; E. 8S. Orme, B.A.Cantab.., MR.C. S., 
L.R C.P.; S. A. T. Ware, M.R.C, §., L R.C.P. Resident House- 
Physicians: W. T. Beswick, B.A.Cantab.; A. Mavrogordato, 
M.A.Oxon., M.R.C.S., L.R.C.P.; M. W. H. Miles, M.R.C.S., 
L.R.C.P.; W. G. B.A.Cantab. Resident House- 


Surgeons: L. C. Moo H. ©. Jennings, M.R.C.S., 0.R.0.P.; 
G.W. J. —. ‘Sai, M.R.C. L.R.C.P. House- ‘Surgeon to 
Block 8: C. Bluett, M.R.C.S., L.R.C.P. Obstetric House- 


Physician: R. Harris, M.R.G.S., L.R.C.P. Ophthalmic House- 
Surgeon: W. Marriott. Clinical Assistants: Throat, P. G. 8. 
Davis; Urological Department, Y. J. Cieh, M.R.C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge. for inserting announcements of Births, Marriages, and . 
Deaths is 5S., which swu should be forw arded with the notice > 
not later than the first post on WV “ednesday morning in order Bt ‘ 
ensure insertion in the current issue. eo 


BIRTHS, 
Briccs.—On February 16th, at the Old Vicarage, Whitwick, 
Leicestershire (the residence of her father, Lieutenant-Colonel _ 
Burkett, R.A.M.C.), the wife of Captain John Briggs, K.F.C., of 
a daughter. 
Scuckiinc.—On February 15th, at 5, Marine Terrace, Margate, the , : 
wife of John Jerome Suckling, M.B., B.S.Lond., of adaughter. —* 


MARRIAGE, 


WATSON—TEEVAN.—On February lst, at St. James, Spanish Place, 
W., Colonel C. Gordon Watson, C.M.G.,F.R.C.S, of 82, Harley 
Street, to Geraldine, daughter of the late Charles James Teevan, 
of Woodside Court, Croydon. 


DEATH, 


Woopcock.—On February 17th, at 27, Nottingham Place, Louisa 
Woodcock, M.D., B.S.Lond., M. A. Trin. Coll.Dublin, aged 51. 


DIARY FOR THE WEEK, 


TUESDAY. 
Royau CoLLEGE oF Puysicrans, Pall Mall East, S.W., 5 p.m.— 
Second Milroy Lecture, by Dr. W. J. Howarth: ‘Meat Inspection, 
with special reference to the developments of recent years. 


THURSDAY. 
Royat. COLLEGE OF PHYSICIANS, Pall Mall East, 8.W., 5 p.m.—Thira 
Milroy Lecture, by Dr. W. J. Howarth: Meat Inspection, with 
special reference to developments of recent y' ears, 
RoyaL Society OF MEDICINE: 
SiCTION OF OBSTETRICS AND Gynar CcOoLoGY, 8 p.m.-—Spaci- 
mens. Communicatiors:—Dr. Hubert Roberts : (1) Degenera- 
tion of Cervical Fibroid; (2) Calcified Fibroid. Dr. Ek. W. 
Scripture: Psychic Dyspareunia Treated by Mental Analysis. 
Dr. Herbert R. Spencer: (1) Undiagnosed Cancer of the Cervix; 
(2) Supravaginal Amputation of the Uterus. Dy. Blacker; 
Supravaginal amputation of Uterus. 


FRIDAY. 
Royat SocrETy OF MEDICINE: 
SECTION OF LARYNGOLOGY, 4 p.m.—Cases, ete. 


or SurGrons, Lincoln's Inn Fields, W.C'.—Monday 
and Wednesday, 5 p.m., Dr. W. Harris: Morphology of the 
Brachial Plexus in its Relation to Surgery. : 


DIARY OF THE ASSOCIATION, 


Date. P Mectings to be Held. 


MARCH. 
1 London: Insurance Acts Rural Practitioners Subcem- . 
mittee, 


Printed and published by the British Medical Association at their Office, Yo. 429, Strand, in the Parish of St, Martin-in-the-Fields, in the County of Middlesex, 
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